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SEC 1972 Potential persons who are to respond to the collection of information contained in this

(6-02) form are not required to respond unless the form displays a currently valid OMB
control number.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemplion state

exemption unless such exemption is predicated on the filing of a federal
notice.

UNITED STATES
SECURITIES AND EXCHANGE COMMISST
Washington, D.C. 20549

OMB APPROVAL
OMB Number: 3235-0076
Expives: May 31, 2005

= ~3 P {Estimated average burden
HJ v"‘ ;r~‘ 3

@IS per response.. . |

A oA
JAH 18 z@w NOTICE OF SALE OF SECURITIES SEC USE ONLY
e PURSUANT TO REGULATION D, Tretin Serial
Q R ) SECTION 4(6), AND/OR "
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Filing Under (Check box(es) that

apoly) [JRule504 []Rue505 R4Rule508 []Section 4(6) [JULOE
e s W

1 Enter the mformatton reque ted about the issuer ) 001069

ORI TR

Name of lssuer ([ ] check if this is an amendment and name has changed and mdlma’(e change )

Address of Exez:utnve O?ﬁces (Numbar and Street. C:ty. State, le Code) Telephone Number
{Including Area Code)

71%-477"
422 &= &2 (Ao mé )ﬁz 75 C) /-(/ozzsfm “TX 77 7é)<'7

Address of Principal Business Operations (Number and Street. City, State, Zip Code)  Telephone Number
(Including Area Code)

(it different from Executive Offices) .

http//www sec povidivisions/corptin/forms/formd. htm
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- Form D 'Page 2 Qf 1?0 :

Type of Business Organization
{ 1corporation
(1 business trust

AR, A

[Vﬁimited partnership, already formed
[ ]limited partnership, to be formed

B Y PR P PPLPPP R

[ ) other (please specify):

. . Month  Year
Actual or Estimated Date of Incorporation or Organization: [/]/] [9]1/} [V(Actual - { ] Estimated
Jungdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

. CN for Canada; FN for other foreign jurisdiction) 7] [X]

GENERAL INSTRUCTIONS o

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq, or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice
is' deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received

by the SEC 2t the address given below or, if received at that address after the date on which it is due, on the date -
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissioh, 450 Fifth Street, N\W., Washington, D.C, 20549,

Copies Required Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.

Any copies not manually signed must be photocopies of manually signed copy or bear typed or printed
signatures,

Information Required: A new filing must contain all information requested. Amendments need only repott the
name of the issuer and offering, any changes thereto, the information requested in Part C, and any material
changes from the information previously supplied in Parls A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE
must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made, {f a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice constitutes a part of this notice and must be compieted,

................................................................................................................................................................................................................................................................

A BAS!C IDENTIFlCATlON DATA

2. Enter the information requested for the followmg

s Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of 3 class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate generatl and managing parntners of
pantnership issuers: and

hip:/Awww sec covidivstons/corplin/forms/fornad. b
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“¥orm D R Page 3 'o'f}jlo? '.

' e Each general and managing partner of pér’(nership issuers,

L L C T T E T L TP e R R TR TNy PPy PR P P P O T P PO S T T LI

' Check Box(es) that [ 1 Promoter | ) Beneficial - [ ] Executive [ ] Director (\J/General and/or
. Apply: , Owner Officer Managing
o . Partner

L T TP T T TR F Y TN T o O R T TR T XTI PN TOIREPPRyUITy

FuH Name (Ldst name first, lfmdlwdual)

R(,m cZo ot Pmmc(a Hﬁm‘(‘ GP L

Busmess or Resndence Address (Number and Street, City, State, Zip Code)

6363 eodsey, Houslon, TX _TTOST ..
Qh‘eck Box{es) that [ ] Promoter ] Beneficial [ 1 Executive [ 1 Director [ ] General and/or
Apply: Owner Officer Managing
oo Partner

Fu(l Name (Last name ﬂrst |f mdwadual)

Business or Residence Address (Number and Street, City, State, Zip Code)

LO%S\ S Sneer she 30, Hussa 776877

Check Box(es) that  { ] Promoter [ | Beneficial i'] Executive [ ] Director [ ] General and/or
Apply: ‘ Cwner Officer Managing
' : , Partner

PR Wb GR sA) hntRee AR

Full Name (Last name first, it individual)

REAZTRRN PTTRRTITIN VNI G a AR e e e e SR L e A AR SR AL AARA ST A SR RS

Busmess or Resndem,e Address (Number and Street Cny, State le Code)

L LT L B LT LT S S Y D AR T YT T Y TSRO PPN

Check Box(es) that [ ] Promoter [ ] Beneficial ( ] Executive ( ] Director | 1 General and/or
Apply: Owner Officer Managing
Partner

b g Y (RO e S L P by Ak A S S SRR (8 g RS a At £ S NSRS T S A0 84S E 408 Loy b s et e s SE TR eSO L eSO h b ULt e s nat TS IARREY AL RS BRI SRIN S,

Full Name (Last name first, if individual)’

L Y L L L L P T O T R B L L T TR L TR L P PPPITR PP TR T T PR Y

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that [ 1 Promoter [ | Beneficial [ 1 Execulive ! ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Check Box(es) that [ ) Promoter { | Beneficial [ 1 Executive { 1Director | ] 5oneral andior

hp:/Awww sec gon/divistons/corplin/forms/formd. htm 1/3/2005
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Apply: Owner Officer Managing
Lo Partner

L AR AN B RS A A s S LRS00 E0s L st e s ae s e s qears ST AT ANS e T R e AN e R care yraveRsebaan iy e

Full Name (Last name first, if individual)

' ‘Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ) General and/or
Apply: Owner Officer Managing
. Partner

Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFER!NG _

(LSRR

. 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
S offenno” [ 1 [\/{
Answer atso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?...........c.cc........ 55 O¢ 000
2. Does the offering permit joint ownership of & single Unit?.........ccci e E{\e/sf

4. Enter the information requested for each person who has been or will be paid or given,

directty orindirectly, any commission or similar remuneration for solicitation of purchasers in

connection with sales of securities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list

the name of the broker or dealer. If more than five (5) persons to be listed are associated \
‘personis of such a broker or dealer, you may set forth the information for that broker or dealgr ’k?tua.g-\wmgm s

only (l)vﬂv'v" Cﬁo\‘l\"r(, Q?)Sd«\-cs\%,{\wa\ﬁwv) @A\’SM@&%’W

_Full'Name (Last name ﬁrst, |f mdmdual) ’

. DDES) e, el HRD Ypeba TG |

Business or Residence Address (Number and

(w % {\JCA
.L e q%3+

U.e:?twﬁ

Name of Associated Broker or Dealer - QU{LC(, “33 jﬁl
o

States in Which Person Listed Has Solicited orintends to Solicit Purchasers
(Check "All States” or check individual States) .................. [ ]All States

AL} [AK] [AZ] (AR} [CA] [CO] [CT]  [DE] [PC] [FLI  [GA]  [HI] (D]

(Ll ON] [Al (KS] (KY) LA} [ME] [MD] [MA]  MI]  [MN]  [MS]  [MO]
(MT]INE] [NV} INHL (NJL [NM] [NY]  INC] [ND]  [OH]  [OK]  [OR}  [PA]
R~ {SC1 (sOp  [TNp [TX] {UT) VT] VAL (WAL WVl (Wil (WYl IPR]

FCo AT 5 CA SNV AT

http:/Awww sce govidivisions/corpfin/forms/formd him 1/3/2008
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B VBT YRR

rage J oLV o

Full Narne (Last name first, if individual)

S A A AR ALY BLARY AL 1 40T

L Bu;mess or Reqldence Address (Number and Street Clty, State Z|p Code)

Ahanan WA SR e FRAAA AR RS A SRS Yo e g e s ie e aea e tresath s

- N_’ahie of Associated Broker or Dealer

[NTRRTNDN

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ................. [ JAl States
AL AKX [AZ) IAR] [CA] [col [CT] [DE] [DC] [FL [GA]  [HI) 1D}
B 0N DAl [KS])  [KY]  [LA] [ME]  [MD]  [MA]  [M] [MN]  [MS] [MO] -
™M INEl  INV] [NHL NG NM] INY] (NGl [ND] [OH]  [OK]  [OR]  [PA]
{Rﬂ [SC] (SD] lTNl [TX} [UTI [Vﬂ VAl WAl W) W (WY] [F’R]

AN AR AT A RS

? Fuli Name (Last name ﬁrbt if md\vxdual)

Mt b A b b

- Business or Residence Address (Number and Street, City; State, Zip Code)

LTSRS SAR S L et ARSI 4 ¢ e e e R o

'Name of Associated Broker or Dealer

sy

States in Whlch Person Llsted Has Sohuted or lntends to Sohcn Purchasers

(Check "All States" or check individual States) .................. [ JAIl States

{AL]  [AK) [AZ}] [AR] [CA] [CO] [€T] [DE] [PC] [FL]  [GA] [MI] (D]

W N 1AL IKS] [KY] LAl ME] MD]  [MA] M [MN]  [MS]  [MO]
OIMTE O INEL INVE O INHE INJ] INM] INY) INC] INDP [OH]  [OK]  [OR]  [PA]

RY ‘[SC} tSD] YTN] FTX] [Uﬂ lVTl NAl [WA} [WV} [W|] [WY] PR]

(Use blank sheet, or copy and use addmonal copies of this sheet, as necessary. )

C OFFERING PR!CE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS
1. Emer the aggregate offermg price of securlties mcluded in th|s offenng
and the total @amount already sold. Enter "0” if answer is "none" or "zero.’
Ifthe transaction is an exchange offering, check this box “ and indicate in

the columns below the amounts of the securities offered for exchange
and already exchanged,

v Aggregate  Amount Already
Type of Security

Offering Price Sold
Dbt i s . $ $
Y et e e e $ $
[ 1Common [ )Preferred
Converlible Securities (including warrants) .........cceeeeeieeennne. S S_ e
PartnerShip INTErastS ..o oo e e e $ 2020400 $ 1015000
Other (Specily ).
Total

.................................................................. $_L0_r_§f/ 3"’70!5 )

http/iwww sec gov/divisions/corplin/forms/formd. htm - 171720058
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m age 001 IV

Answer alsa in Appendix, Column 3, if filing under ULOE.

_ 2: Enter the number of accredited and nan-accredited investors who
'** have puschased securities in this offering and the aggregate dollar
"~ amounts of their purchases. For offerings under Rule 504, indicate the
" number of persons who have purchased securities and the aggregate

doltar amount of their purchases on the total lines. Enter 0" if answer is
"none" or "zero."

. Aggregate
er Dollar Amount
Investors of Purchases
ACCTOTGIEA RVESIONS 11iviriiiresiiriiereereoreeeeeeeeeereeanrreeessossirmasesees N 2(0 ” $ 2,015 060
NON-ACCTEAHE IVESTOIS 1.oev e ceevce s s eresesssns s snres ~6- $ —O0-.
Tota! (for filings undet Rule 504 only) ........cccvvvevenirnnninnns /U/A $

Answer also in Appendix, Column 4, if filing under ULOE.

B this filing is for an offering under Rule 504 or 505, entef the
information requested for all securities sold by the issuet, to date, in
offerings of the types indicated, the twelve (12) mont prior to the first

sale of securities in this offenng Classify securitieg’by type listed in Part
C-Question 1.

Dollar Amount

Type of offering Sold

RUIE 505 ..ol P( ................................... $
Regulation A
Rule 504

Type of Security

..........................................................................

$
................................................................................ $
$

.....................................................................................

4, a. Furhish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The inforrnation may be -
given as subject to future contingencies. If the amount of an expenditure

" 'ig'not known, furnish an estimate and check the box to the left of the
-estimate.

TraNS el AG NS F oS (i i ettt e rtsaee e e rtanat s
Printing and Engraving Costs
LEGAI FOES it e e b ettt a st a st eeaenaes
TABCOUNTING FRES ..ottt ittt et ib b ee e aa b e st e saearrarres
Engineering Fees ...
" 'Sales Commissions (specify finders’ fees separately)

Other Expenses (idenlify) fwoms &g,
Total

...........................................................................................................

........................................................................

|

344, 000
71 000

..................................

e e P P Y

& N AN N

'b. Enter the difference between the aggregate offering price given in response to Part C

- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $—G-——(1a-ﬂ—
difference is the "adjusted gross proceeds to the issuer.”

............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the hox to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

htp /iwww sec gov/divisions/carntin/forms/formd him
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PageTof 100 ©

Payments fo
Officers, Payments
Directors, & To

Affiliates Others

Salaries and f8es ... ' L] L]
Purchase of real 8State .................coceviiverevceessirereessaesie s L] @#',550(000
Purchase, rental or Ieasnng and instaliation of machmery (1 (]

and equipment ..

Construction or leasing of plant buiklings and facilities........

© Acquisition of other businesses (including the vaiue of
- securities involved in this offering that may be used in

3 .
$] ?" ‘691\03‘.,‘330

§ !
exchange for the assets or securities of another issuer $ $
PUTSUANL 0 @ METGEN) ...iviviviiviesiieccecec s s
Repayment of indebledness ........c.ccccc o snnecnann. le IS]
WWOTKING GAPIAL . ovvvvoooeo oo &] U

Other (specify): [$] [$]

() {1

$ 3

Column Totals ....ooooo i e e [$] [$]
VL

ey

D FEDERAL SIGNATURE

ATTXTIROREREIR e [T TP PIIIOTN

The issuer has duly caused this notice to be slgned by the undemlgned duly authonzed person. If thns notlce is
: .ﬁled under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.

. Securities and Exchange Commission, upon written request.of its staff, the information furnished by the lssuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

f lssuer (Print or Type)

Signature /) Date
I

: Name of Signer (Print or Type) Title of Signer (Print or Type)

CMecaase VAL | Marayn b= 6P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18
' U.s.C. 1001)

E. STATL SIGNATU RE

hitp /lswvww seg n\\\./dl\,lslt)H\/(()[P[lﬂ/f&)lll)\/ mmd hLm R A
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. Form' D

e 171'."\s.any party descnbed in 17 CFR 230.262 presently subject to any of the disqualification YesN ‘
.. . provisions of such 0] ﬁ
“Tu&7; ...... OO

See Appendix, Column S, for state response.

2. The undersi gned issuer hercby undertakes to fumnish to any state administrator of any state in which
thlb notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law,

‘ 3, The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information furnished by the issuer to offerees.

- 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied
“to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is

filed and understands that the issuer claiming the availability of this exemption has the burden of
: estabhshmg that these conditions have been satisfied,

T I'he issuer has read this notification and knows the contents to be true and has duly caused this notice to
- 'be signed on its behal [ by the undersigned duly authorized person.

'?‘l"s.suer (Print or Type) -_D_a’t_e_'
e o Q,lg Llwl& Qofu'\-w&l? (1005
-IName of Signer (Print or Type) ‘ . " |Title (Print or Type) '
Mol aplen | Mencyor of P
Iﬁl‘sl‘mction:

Print the name and title of the signing representative under his signature for the state portion of this
form, One copy of every notice on Form D must be manually signed. Any copies not manually signed-
- must be photocopies of the manually signed copy or bear typed or printed signatures.

R T LY LAY YPPYCTORPIeT TS

APPENDIX

1 2 3 4 S

Disqualification
under State ULOE
(if yes, attach

Type of security
Intend to sell and aggregate

?o non-accredited| offering price Type of investor and explanation of

investors in State | offered in state amount purchased in State waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)

Number of Number of
; Accredited Non-Accredited

State| Yes No Investors |Amount Investors Amount Yes No
AL
AK

hep /hwvww see gov/d visions/ecorpfin/forms/formd.hun 1/3/2005
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